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background: Cardiac resynchronization therapy (CRT) implantation was recommended in systolic heart failure patients with a non-left bundle 
branch block (non-LBBB) QRS pattern and a QRS duration (QRSd) greater than or equal to 150ms. However, there are a few reports describing the 
benefit of CRT on long-term outcome in such patients.
methods: Among patients registered CUBIC study which is a multi-center registry of CRT patients, we investigated 773 de novo CRT patients (NYHA 
class III/IV; 74%, ischemic etiology; 34%). We divided study population into four groups based on the intrinsic QRS morphology and QRSd before 
implantation: LBBB and QRSd >150ms (A-group, n=264), LBBB and QRSd <150ms (B-group, n=141), non-LBBB and QRSd >150ms (C-group, 
n=108) and non-LBBB and QRSd <150ms (D-group, n=260) group. We followed them for 37 +/- 20 months. The primary endpoint was death or 
hospitalization.
results: The event rate was the lowest in A-group (see figure) and significantly better than that in B-group (hazard ratio; 95% confident interval, 
0.71; 0.54-0.92). However, C-group showed no significant difference in the event rate compared with D-group (0.87; 0.65-1.18).
conclusions: Baseline QRSd >150ms might indicate a better outcome of CRT in patients with a LBBB pattern than that with QRSd <150ms, but 
not in those with a non-LBBB pattern.
